The major nutritional problem among young children in India is anaemia that affects the ability to study and work and is significantly associated with increased morbidity and mortality.
Childhood anaemia has become a major public health problem worldwide and is associated with serious consequences including poor growth, impaired motor and cognitive development, and increased morbidity and mortality. 1 Estimates suggest that 47.4% of children under five years of age are anaemic globally. 2 The most significant contributor to the onset of anaemia is iron deficiency and World Health Organization estimates that iron deficiency anaemia affects 50 percent of women and 40 percent of children in developing countries. Iron deficiency is a curse that affects the ability to study and work and is the major nutritional problem among infants and young children in India and is a leading cause of morbidity and mortality worldwide. 3, 4 Studies have also shown that iron deficiency and anaemia are most prevalent among pregnant women and young children with the highest prevalence in low income countries. 5 The important determinants of anaemia most often cited in the literature are low family income and low maternal level of education, more children in the family, lack of access to healthcare services, inadequate sanitary conditions and a diet with insufficient quantities of iron. [6] [7] [8] [9] Research in developing countries has shown that children of formally educated or literate mothers had a less risk of stunting. 10, 11 Several studies have found a negative association between socioeconomic situation and anaemia prevalence. [12] [13] [14] Childhood anaemia has a significant impact on lifelong health and is important to identify determinants of this condition early in the child's life. If the iron requirements of a growing child are not fulfilled, learning ability, work efficiency, and immune functioning will decline and can also result in height and weight disturbances. However, early detection and subsequent preventive measures can help the child grow into a healthy adult. Keeping in mind the importance of prevention of childhood anaemia the study was designed with the objective of identifying some socioeconomic risk factors for anaemia in children of less than five years of age, in India, by means of statistical analysis. The binary logistic regression was used to fit a predictive model on anaemia and also to assess the degree of dependence of anaemia on the risk factors taken into study. In the logistic analysis backwardstepwise procedure was used, with reference category as the first category for all the predictors; and Hosmer & Lemeshow test value was used to test the goodness of fit of the model. The response variable was a dichotomous 'anaemia level'(0 = non anaemic, 1 = anaemic) and predictors are: age of child in years (Less than 1, 1-2, 2-3, 3-4 and 4-5), birth order of child (1, 2, 3, 4 and 5 or above), place of residence (1=urban,2=rural),religion(1=Hindu, 2=Muslim, 3=Christian, 4= other), type of caste or tribe (1=SC,2=ST,3=OBC, 4=Others), wealth index(1=poorest, 2=poorer, 3=middle, 4=richer and 5=richest), mother's anaemia level (0=non-anaemic, 1=anaemic), mother's educational level(0=no education,1=primary, 2=secondary, 3=higher), father's educational level (0=no education, 1=Primary, 2=secondary, 3=higher), mother's age at first birth (1=below 18, 2=18-24 and 3=25 or above), iron supplements for mother during pregnancy (0=No, 1=Yes) and vegetarian status of mother (1= vegetarian, 2= non-vegetarian). The wealth index was constructed using household asset data. Each household asset was assigned a score generated through principal components analysis; and the resulting scores were standardized and summed up for for each household. 15 Individuals were ranked according to the score of the household in which they resided. The sample was then divided into five groups with an equal number of individuals in each. Educational level was classified on the basis of years of completion of formal education; no education referred those who never attended school; primary, secondary and higher education included individuals of 5 years, 10 years and 12 or higher years of completed schooling respectively. The logistic regression model is: π= Probability that a child would be anaemic for given values of predictors
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where, z(x)=β 0 + β 1 x 1 + β 1 x 1 +…+ β p x p is the logit transformation of the logistic regression model.
In the study 75.7% lived in rural areas and while 24.3 percent lived in urban areas (table 1). Nationwide 25.4% reported form households of poorest wealth index, 22.5% poorer, 19.9% middle, 18.2% richer and 14.0% of richest wealth index. Overall 69.5% of the children were anaemic with mean haemoglobin concentration 10.097 g/dl and standard deviation 1.565. The proportion of anaemic among rural children was more (71.6%) as Given the importance of severe consequences of anaemia, many countries have conducted interventions to reduce anaemia; particularly in the groups most vulnerable to its devastating effects: pregnant women and children. But the problem seems to be unchecked in India. The gravity of the findings makes it clear that there is a need of implementation of urgent prevention and treatment measures for anaemia for children giving importance to the different background characteristics, such as age, place of residence, parents' education, wealth index, ethnic group, dietary habit, etc.
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